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I certify that the Conumttee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D- 22M of Chapter 163
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Disbursements ' re Yes L1 No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated arty expenditures
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Contributions from Individuals
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Use this form to report individual contributions over $50 or conLrlbutlons under $50 if form CRO 1205 is not used
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t Myles Levsen

J
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Use this form to report individual contributions over $50 or LO[]t[’lbullOHS under $50 if f01 m CRO 1205 is not used
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ComrmHCﬁ TLa t/ecf /Vl /(’S Lqrfjem
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l ne }’lVIfS ’-l N¢ 2873 ?‘T ) 7 e, Election Sum to Date
“uo’ Zel-FlLoy $
XE. Prior ]g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
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$
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Detailed Summary
Use this form to summarize all disclosure reportin forms and Wat1on
1. Commiittée Full Name (and Fund:if applic¢able)- : ‘|2 Type of Report .
Comm;‘ﬂ(‘c’ )‘o eof My/c’s Larse TL\\F‘H Fwe bc\\/ _
Startof Blection Cycle: January1, ZO(S_ | poremte | gooede
4) Cash on HandatStart $ 26, 1° § SAE, o
5) Aggregated Contnbutmns from Indmdua]s (CRO-1205)} § 3
6) Contributions from Individuals (CRO-1210)| § Y%\ 29 $ (€2, <9
7) Contributions from Political Party Committees (CRO-1220)| § 3
8) Contributions from Other Political Comrmittees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)} $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250}| § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,10, La, b, 1c, 1 1d and 11e) $ 1810.%9 |3 (812 &9
EXPENDITURES '

13) Disbursements

13a) Operating Expenditures (CRO-1318) | $ $
13b) Contributions to Candidates/Political Committees (CRO-1316)] $ 5
13c) Coerdinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Commiitee (CRO-13200| $ $
17) In-Kind Contributions cro-1519)| $ &), 249 $ | 3 PR 29
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 1) $ | €12, 23 $ 181, %9
19) Cash on Hand at End (Add lines 4 and 12 togelher then subtract line 18 $ 2p3} 9 $ Bot4ay
ADDITIONAL INFORMATION: = - b v LR SR
20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1330) $
21} Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1619)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-I710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
8) Coniributions to be Refunded (CRO-1215) | §
CRO-1100
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